During the last three decades, near death experiences characterized by profound subjective events often experienced on the threshold of death, such as cardiac arrest, have received much interest and attention. The cause remains mysterious. A patient is described below with recurrent out-of-body experiences over 20 years associated with post-vagotomy syndrome.
Case report
Mr T A is a 67-year-oldCaucasian male who had pyloroplasty and vagotomy in 1966 for a chronic duodenal ulcer. Two years later he started having attacks consisting of things gradually fading away, profuse perspiration, trembling of the body and feeling faint for a variable period followed by diarrhoea and an intense craving for sugar. The attacks would, by and large, occur about an hour after meals. He volunteered the information that during a severe attack, he developed body separation, floating half way up to the ceiling. He was watching himself lying on the bed looking very pale and poorly. He was drenched with perspiration and his dear wife was wiping his body and was trying to revive him. Then he would suddenly re-enter his body. His wife would normally give him sugar to recover. This has happened nine times over the last 20 years. He is quite a sensible man and denies having heard or read of such things in the past.
He was admitted to hospital to try to precipitate an attack and was given a high carbohydrate meal and monitored. Half-hourly blood glucose estimates showed a fall of blood glucose from 6.8 to 3 mmol/l at one and half hours. The patient developed a headache, dizzy feeling, sweating,
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Discussion
The Swiss Geologist Heim (1982) was the first to collect and describe the near-death experiences in a series of patients, mostly Alpine climbers who had fallen whilst climbing and survived', During the last 30 years, survivors of cardiac arrest victims with out-of-body experience have been the subject of intense investigations and speculations-". Ring described five stages of near-death experience -peace, body separation, entering the darkness or the tunnel, seeing the light and entering the light". Sabom" categorized the experiences as 'an autoscopic visualization of one's body from a position of height or transcedental involving apparent passage of consciousness into another world where some final barrier marked the return of joy, love and peace, to pain, fear and sickness'. Explanations have included the spiritual, the psycho-analytical and the purely neurological concepts.
This patient had a ready-made autoscopic phenomenon of body separation and visions of himself. Post vagotomy late dumping syndrome is usually ascribed to hypoglycaemia. True hypoglycaemia (less than 2.2 mmol/l) could not be precipitated by a large carbohydrate meal though, as stated, there was substantial reduction in plasma glucose and fall of systolic blood pressure.
It is suggested that occasional severe hypoglycaemia is the precipitating factor for the out-of-body experience in this patient as sugar given by his wife had resolved it. This patient is unique in having nine episodes over 20 years. Goghagan, 1980 (Accepted 15 May 1990 Case report A 28-year-old man smuggled 75 g of amphetamine to the UK swallowed in 20 condoms. The following day he vomited three packets and 2 days later developed symptoms of amphetamine toxicity, namely a dry mouth, sweating, agitation and palpitations. A plain abdominal X-ray on admission confirmed the presence of several condoms in the large bowel (Figure 1) . In view of the toxicity a laparotomy was performed. Colonic lavage was carried out, with a saline irrigation via the appendix stump, and with the colonic contents washed out through a sigmoid colotomy. Four condoms were retrieved from the proximal colon, the remainder from the sigmoid and rectum distal to the colotomy. Three of the packages from the proximal colon showed evidence of leaking. The colotomy was fashioned into a double-barrelled colostomy. Subsequent toxicology confirmed an amphetamine level of 0.3 mg/l (normal :s 0.02 mg/l). He made a satisfactory postoperative recovery, his colostomy being reversed on day 20.
The importance of early recognition and treatment of 'bodypackers' is highlighted by reviewing the literature, where 0141-0768/91/ 050311-01/$02.00/0
